Forsyth: HaImatocele of Canal of Nuck
The patient had another child born dead at the seventh month, in October, 1910 , but this child was quite free from any cedema. At the time of writing the patient is again six months pregnant.
Dr Haematocele of the Canal of Nuck.
THE specimen was removed from the right inguinal region of a woman, aged 43. It was first noticed fifteen years ago and was then the size of a walnut. For thirteen years it remained stationary ands then, without any apparent cause, rapidly increased to its present size. The swelling was considered to be a hydrocele of the canal of Nuck, but at the subsequent operation for its removal it proved to be a hseinatocele. Very probably the condition began as a hydrocele, and the rapid increase in size (two years ago) was due to haomorrhage into the sac. 
CASE I (DR. WILLETT).
THE history of the case, which came under my own observation, is as follows: S. H., aged 42, a very stout woman and the mother of ten children, the last being born four years previously. Her last menstrual period ended during the first week of March, 1911. All her past labours had been uncomplicated and her pelvic measurements were above the average. She was admitted as an emergency case, into the City of London Lying-in Hospital on December 20, midnight (11.55 p.m.). Labour had started at 10 a.m. the same day with escape of the liquor amnii. On admission her pulse-rate was 84, and temperature 990 F. The uterine contractions were very infrequent and the os was about the size of half-a-crown. The child presented by the face in the second position. The foetal heart was not heard. As her condition was that of uterine inertia 20 gr. chloral hydrate were administered, after which she dozed and slept for some hours. During the morning of December 21 her condition remained mnuch the same, the pains still being infrequent, and the os dilated slowly, not being fully dilated till midday. At 1 p.m. it was noticed that her pulse-rate was 116, and at 2.30, when I saw .her, it had risen to 132 without any apparent reason, and with this exception the patient's condition was not urgent. The uterus was soft and not tender, nor were its contractions severe; no ring could be felt, though owing to the thickness of the patient's abdominal wall it might have been present and yet have escaped detection. I deemed it advisable to deliver the patient, and the forceps
